e, 500 FALED JUL 161957 D Y ARD CeRTIFCATE OF DEAT .. 2606%
e STANDARD. §5RTIFICATE OF DEATH Stae File N
' - 'BIRTH NO. REG. DIST, WO. = PRIMARY REG. DIST. HO. m Regisirar's No.....................g‘tg.‘.’/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. 1 Institution: mu-m
R a. COUNTY a. STATE b. COUNTY on)n
: Missaur: St l.ou.ls
b. CITY (1 outaide corpurate tims , write RURAL and ¢. LENGTH OF <. CITY .
Q o o Slta, e ermatips| STAY fia thi pinee? oR ) 09 4 12 Retorncs oty pestia o ©
TOWN St., Jauis Town (" : S - L - I
| d. FULL NAME OF (If not in boapital or institution, give street sddrem or loastion} « STREET (If rarsl. ghve loention)
O CpRETASS ul Hhegitsl RS cw) Calvin &
MuTioN Pa - 4, (. .
s'g&ﬁs%l; > (First) (Mlddje) _ ¢ (Lest) . |4- Dg}'E (Month)  (Dey) (Year)
3 { Type or Print) Lu.c.ua’n d1 Ee Imul_arr: DEATH
- 5. SEX 6. COLORA R RACE | 7. MWRRTPD, NEVER MARRIED,b 8. PATE OF BIRTH 9, AGE (In yesrs| # onoenr 1 YEAR [ » CaDER 2 nn,
. T iﬂ wsw Last birthday) Monl.h.' Duys Homl
c .
LT ] [P S
? . 10a. USUAL §] : - 0b., BUSINESS O - 1. BIRTHPLACE .
o 3 ["LUSUALCCCUPATION (avuitrork | 0. KIND OF BUSINESS OR IN; | 11. 8 ey s St o Torign ot D] o SILENOF
ta bANE ST low /\40. ?{,S-ﬂ.
rs E 138. FATHER'S NAME 13b. MOTHER'S MAID AME 14, NAME OF HUSBAND'OR VIFE "
. K’ : %éré ge.g_rg /YONE
I t |15 WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' 5 SIGNATURE_OR NAME Y ADDRESS
. (Yes, no, nown) | (I Yo, give war or dates of servics) F ,
o : £
- e k, DIS EASE OR CONDITION l A 'OKSET AND DEATH
, Enter only oneceiise per . .
o line for (), (b), and (o) DIRECTLY LEADING TO DEATH® ()
z 3
8 *This does not mean ANTECEDENT CALSES -2 7W
- D the mode of dying, such | Morbid conditiona, if any, aidna DUE TO (b)
| & | as heartfaiture, asthenda, rise to the above cause (a) siat
e |@c It means the du- | the underlying caute laxt. Q’f
. ..D | case,injury, or complice- DUE TO (&}
§ tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
= Conditions contributing o the death but not s
» related to the disease or conditton ::tml*lﬂ;rl death. . W m M WG/ ’ P
= E" 19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? £~
i< TION _ : 7 22,5
2 o ! - YES D NO
.3 >, .jZia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
° il SUICIDE .. boms, farm, factory, sireet, office bldg .. e1a.)
5 HOMICIDE ]
. ﬂ .. 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
WHILEAT ] NOT WHILE
= INJURY WORK AT WORK e
22, [ hereby cagtify that 1 attended the deceased from nFine 13, 19.57, to June 1% , 1957, that I last saw the deceased
alive , 19 “and thal death occurred at llla_.ﬂ m., from the causes and on the dote slated above
| 2. SIGN { ort, #3b. n 516
R . —
| E %aONBHER VL. EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION {Oity, town, or eounr-y) (St.at.e}
g . paeitr) 6=17=57 Memorial Park Com, St.louis Co, Mo,
| DATE REC'D BY LOCE% REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S S)GHATURE ADDRESS
’ . - - .
' JIN1P5T . ~ m-D7| Cullen & Kelly 7267 Natural Bridg
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STATEMENT BY-‘LICENSED EMBALMER

- - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ,m#% CMW‘ .............................. , Student Embalmer No,...cooo.-.

Liicensed Embalmer No..‘%/%.ZJ

o e ... P. O. Address, 4261/7@

(LAY

-

working under my personal supervision..

Student..cooiiiit ittt eiemcima e aaaaaan Signed./~
Signature of Student Embalmer

ith the above conatitutes grounds for revolation of license). =~ ™

%o g‘w The .ahpve MUSTJBE« SIG D ﬂ THE LI ENSED EMBA.L.ME;R in h1s OWN HAl‘iDWRITING (Fa
com ly

I embalmed by a.STUDENT, he also shall sign.in, his OWN handwntmg "‘
T4 this® body is not embalmed fact should be so stated above. ’ : 4




